U.S Department of Labor ~ Form approved
Office of LTbor-Managan-;m a - Fo RM LM-30 Office of Management

Washingion B 20210 LABOR ORGANIZATION OFFICER AND Ratry 8
EMPLOYEE REPORT Expres 11:30:2008

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U 2 Fiscal Year Covered From
11/ 1] /Bood ™own T3/ 51 /(2004

3 Name and address of person fiing 4 Name file number and address of fabor orgamzation
Name |M1chae1 IE.“ Husted || name International Brotherhood of ]

ETectrical Workers local 8
Labor Organizabon File Number I 013-07P

PO Box Bldg RoomNo Hany r | PO Box Bullding and Room Number if any | |
Steet | 9147 Spraingbhrook Dr. || Steet| 807 Lime City Road |
¢y | Iambertville || ¢ [ Rossford J

sae [ M1chigan | aPcoso+4hg144-0635 sue [ Ohio | aPcos+4 izago_16l13

5. Posibon in tabor organtzation

|_Examining Board Member ' |

Enter appropriate data below If during the past fisca! year you or your spouse or minor child diroctly or indirectly had any of the foliowing interests
{excep? as specified in the exchusions set forth in the instructions)

A. Hald an interast in, engaged in transactions (including lcans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seelong to represent

6. Name and address of Employer (inchuding trade name if any) 72 Nature of Interest, Transaction of Income

Name | ]

Trade Namo ifany'l |

PO Box Bldg RoomNo #any | |

~ 7b Amount
Street | ]
cay | |
State | | ZPcode+a[ ]
Signature

15. Signature and venfication. The undersigned declares under penalty of Perjury and other applicable penalbes of the law that all of the information
submitted in this report (including the mformation contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned’s knowledge and behef true comect, and oonplabe&(Soe the section on penalties in the hsh;*ueﬁons )

tar PR A [ T Y td L U ) U i (I

et |
sigmdm.u-—chQ; D (—lulﬂin-c)\ on 8-1-2005] [734-856-6896 ]

Dats Telephone Number
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NemootPersonFling Myt haol D Husted

Fio Number U-

B Held an interast in or derived Income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deafing with your Eabor organization or with a trust i which your labor organization s interested

8 Name and addrass of Business (including trade name if any}

Naml

Trade Name fany |

PO Box Bdg RoomNo Hany !

Street |

oty |

State [ | zIrcodo + 4

9 Business deals with

D a Labor Organtration

[ b Trust

D c. Employer

10 F9b or 9.c is checked give trust or amrpioyer's name

Namel

Trade Name ¥any I

PO Box Bidg RoomNo fany |

Street|

11.a Nature of such dealing

1t b Approxamata doltar value of such deafing

HERIEEERE H_._L_J__

cy |

s | Ty —

12 a Nature of interast heid or mcome recewved

12b Amount.

or from any iabor relabons consultant to an employer any payment of monay

C Received from any employer (othar than an employer coverad under parts A and B above)

or other thing of valuo

13.a Name and address of Employer or Labor Retatrons Consuttant
” {inciuding trade name fany)™ T

Name | |

Trade Name if any I ]

PO Box Bidg Room No Hany | |

Streat [ |

oy | ]
State | Jzpcosera[ ]

14 a Nature of payment

13 Is the Business an Employer |_| orConsutant [ | 7

14 b Amount of payment.
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